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SURGEON TO THE GERMAN HOSPITAL AND DISPENSARY. 

T HE following case is the one briefly referred to by Dr. L. 

S. Pilcher, in his 'memoir on Prophylactic Arterial Li¬ 
gation, (Annals of Surgery, February, 1SS6, p. 114) as case 
III, it having been communicated to him by Dr. W. Brown¬ 
ing. The full description of the case, as subjoined, will show 
it to have possessed special features of interest that make it 
worthy of record, in addition to the ligation of the internal 
saphenous vein, which, as will appear, was not the most im¬ 
portant of the trunks ligated. The case is as follows: 

Schocncmann , lVm., :et. 29, bom in Germany, lithographer by 
trade and suffering from gonorrhoea, applied for treatment at the Ger¬ 
man Dispensary, of New York, February, 1881. 

Represented himself again March 23, 18S1, with an indurated 
chancre on the inner surface of the prepuce, and by June 18, distinct 
secondary lesions of syphilis had developed; angina, roseola, stoam- 
titis. July 6, angina still noticeable; considerable enlargement of 
lymphatic glands in the groin on both sides and acneiform eruption of 
the face. August 9, inguinal glands much larger; general eruption of 
small pustular syphilide. 

August 10, the patient was admitted to the German Hospital with a 
papulo-pustular syphilide, general indolent lymphadenitis, an acute, 
painful swelling of the lymphatic glands in the right groin. After a 
vigorous course of anti-syphilitic treatment all direct symptoms of 
syphilis had disappeared by September 20; the buboes on both sides, 
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however, had not been favorably influenced, but had increased in size 
with a tendency to acute suppuration; it was, therefore, decided to re¬ 
move the affected glands by operation. 

September 22, the glands of the right side were first removed in the 
usual manner and without any difficulty. On the left side the tumefied 
glands formed a swelling fully as large as a hen’s egg, approaching the 
spermatic cord very closely at the upper and inner aspect of the 
wound. The glands were firmly adherent to the surrounding parts, so 
that they could not be separated easily with the finger or a blunt in¬ 
strument ; right below the spermatic cord the adhesions were found to 
be particularly firm, so that it became necessary to detach the glandu¬ 
lar mass by means of traction and short clips with a pair of curved 
scissors, during which manipulation the presence of a large blood-ves¬ 
sel was discovered in close proximity to the thickened capsule of the 
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gland. While attempting to get clear of this vessel, and probably in 
consequence of undue traction or manipulation with the closed and 
blunt scissors, the coat of the blood-vessel gave way and through a 
rent about 3 millimetres wide an immense quantity of venous blood 
gushed forth and deluged the field of operation. An attempf to check 
the flow of blood by means of an artery-forceps failed, owing to the de¬ 
generated condition of the walls of the blood-vessel. Direct pressure 
by means of sponges was then applied, and finally a large rubber 
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tube adjusted around the thigh about two inches below Poupart’s lig¬ 
ament stopped circulation and haemorrhage effectually. Now the re¬ 
maining attachments of the glandular mass were quickly severed and 
the arrangement of the veins was recognized to be as indicated in the 
accompanying diagram. The inguinal vessel proved to be a large 
vein formed by the junction of the internal saphenous vein and an ir¬ 
regular vein of large size, The former, instead of piercing the femoral 
fascia and descending into the femoral vein, continued a superficial 
course, while the latter emerged from between the fascial layers di¬ 
rectly over the femoral artery, the pulsation of which could be plainly 
seen and felt. From the posterior aspect of the common trunk 
another vein of medium size could be traced, which was probably the 
circumflex iliac vein. The common trunk, covered only by the lym¬ 
phatic glands and the superficial fascia took an upward course, and was 
lost to view beneath the spermatic cord. It was thought best to ap¬ 
ply ligatures not only to the trunk itself but also to the branches near 
their origin (as indicated in the diagram by the lines across the vessels) 
and after removal of the rubber tube the arrest of haemorrhage was 
found perfect. The wound was now dressed with antiseptic precau¬ 
tion, the extremity showing a slightly bluish color, but no perceptible 
lowering of temperature, and to avoid any disturbance of the wound 
the patient was kept in the operating room for several days. 

The first change took place September 26 on account of a slight rise 
of temperature and slight oedema of the limb. The wounds were 
found to be in good condition; no haemorrhage, no discoloration. The 
cedema was less by September 2S and had entirely disappeared by 
October 16, when the wounds on both sides were found to be healing 
nicely. October 21. owing to inversion of the edges of the skin, cica¬ 
trization was somewhat retarded, otherwise the wounds showed a 
healthy appearance ; the same was observed October 29. On Novem¬ 
ber 4 the wounds were healed so far that they required but a strip of 
adhesive plaster as a protection. About this time a marked polyury 
was observed iu the patient without increase of thirst or the presence 
of sugar in the urine. This symptom had disappeared by November 
11, when the patient was allowed to leave the bed. Soon after, how¬ 
ever, oedema of the whole extremity developed, distending the limb up 
to the hip, whenever the patient remained in the upright position any 
length of time. During the night the swelling would decrease consid¬ 
erably ; massage and the rubber bandage had no permanent good 
effect; At the expiration of about six months the tendency to cedema 
was still so great that the patient was unfit for any regular work, and 



14 


HERMAN G. KLOTZ. 


he thought he would be better off without the limb. I had occasion 
to see the patient once in that condition, but have not met him since. 
I distinctly remember, however, that after several months I was in¬ 
formed by one of the resident physicians of the hospital that Sch. had 
been employed there as an assistant porter, and that he had been 
able to use his leg fairly well. This was confirmed on recent inquiry 
by the superintendent of the hospital and several other parties em¬ 
ployed there. As Sch., however, was at no time upon the list of reg- 
ular employes of the hospital, I was not able to ascertain the exact 
time when it happened. 

It becomes evident from a glance at the diagram that in the 
case presented we have an irregular distribution of the veins 
of the inguinal region, and while there is no question as to 
the identity of the vena saphena magna, it must remain uncer¬ 
tain whether the severed vessel emerging from the depth, was 
the femoral vein or only an irregular branch of it, although I 
am inclined to think that the latter view is the most plausible, 
and that a femoral vein of reduced size accompanied the fem¬ 
oral artery in its normal situation. As the case stands, es¬ 
pecially if we take into consideration the effect on the circula¬ 
tion of the lower extremity, it has to be ranged between liga¬ 
tion of the internal saphenous and ligation of the femoral vein. 
While the oedema, that was observed during the first week 
was undoubtedly due directly and solely to the occlusion of 
the vein, I believe that later on cicatricial contraction and 
pressure upon the newly established circulation had their 
share in causing the more permanent and severe swelling. I 
have observed more or less extended cedema of the limb after 
extirpation of tumefied lymphatic glands and in cases in which 
no larger blood-vessels had been injured, the cedema appearing 
after cicatrization. 



